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Abstract 
This research examines the knowledge and attitudes that Islamic Azad University students hold about substance abuse. A total of
3449 students from eighteen colleges who completed questionnaire, were randomly selected. The data analyze was done by T-
test and ANOVA. The results revealed that students knew the factors of addiction and prevention methods of substance abuse 
(79.1% and 89.6%, respectively). The authors explored the differences between male and female college students' attitudes 
toward factors of addiction (p<.01), treatment (p<.05) and prevention methods of substance abuse (p<.001). The results of 
ANOVA showed that there isn’t a significant difference between the knowledge of education groups students about factors of 
substance abuse and prevention programs. 
Keywords: Addiction, prevention, knowledge, attitude, student. 
1. Introduction 
Although the practice of smoking opium is not a novel issue and has been present in Iran since centuries, it has 
currently turned into a malignant social phenomenon with widespread social, psychological, familial and economic 
calamity. This brief review intends to offer a look at the drug abuse scene in Iran. Detaining and incarceration of 
drug users in Iran has displayed its own vicissitudes during the previous two decades. Rather than being dependent 
on the number of drug users, is contingent on public attitude and judiciary policies. Attaining a definite estimate of 
prevalence and incidence of substance abuse in Iran is not possible. Social stigmatization along with legal 
restrictions on substance abuse prevents drug users from admitting their act, offering clear data and referring to 
governmental sectors (Razzaghi et al., 1999). For example, Formal and explicit treatment of drug abusers after the 
1979 revolution began in 1994, after an amendment in the acts concerning addiction by the Iranian legislative 
system. At this time, the Prevention Deputy of Welfare Organization set up outpatient centers for voluntarily 
admitted drug users (Mokri, 2002).  
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Evaluation is very important (Cavus, 2007). Little is known about the epidemiology of substance use in the 
Iranian population in general or among university students in particular (Ahmadi & Yazdanfar, 2002). During the 
recent 10 years, some indirect estimates have been made. In order to obtain a clearer view of substance abuse in the 
nation, the Iranian Welfare Organization in collaboration with the UNDCP1 office performed a rapid situation 
assessment (RSA) in a study from 1998 to 1999. The sample comprised of a total of 1,472 substance abusers. 
Through a structured questionnaire, inquiries regarding demographic features of the sample, their practices, 
addiction career and attitudes were made (Razzaghi et al., 1999). 
The results showed that 24.2 % of the drug users had a history of admission to rehabilitation centers. In addition, 
the sample subjects had an average 11-year history of substance abuse. The average Iranian addict is very likely 
male, married and employed. Data from various provinces and within different groups show that more than 90 % of 
the drug abusing population is male (Razzaghi et al., 1999). 
Also, Narcotics are the main drugs of abuse in Iran. In the RSA, opium was abused during the month before 
inquiry in 73 % of the respondents. Heroin ranked second with 39 % admitting use in the preceding month 
(Razzaghi et al., 1999). 
The study of substance use among Iranian university students was done in a randomly selected sample of Shiraz 
University students in different departments and all years of study. Substance use was significantly higher among 
males than among females. Cigarettes, alcohol, and opium were the most prevalent forms of substance use (as 
Ahmadi and Hasani have shown in their study in 2003). The most common reasons given for initial substance use 
were pleasure seeking and modeling. Cultural attitudes toward drug use likely affect the type of use (Ahmadi & 
Yazdanfar, 2002). 
Even after correcting for the increase in the number of drug abusers in Iran and a probability of higher mortality 
and lower survival, it seems that the proportion of IV drug use is increasing in Iran. The mean age of onset of IV 
drug use has not significantly changed during the recent three decades in Iran and had been most likely between 24–
27 years of age (Razzaghi et al., 1999). 
According to the Iran Drug Control Headquarters, statistics on drug users is increasing and the age of addiction is 
reduced in Iran. Therefore Considering to structural factors of addiction has been necessary (Sekhavat, 2004. P. 11). 
Unfortunately, A little research has done in Iran in compared to other countries. It seems that one of the most 
fundamental ways to studying drug abuse reasons between youth and students is the study of Knowledge towards 
narcotic drugs and addiction. Some of the researches have studied the prevalence of certain types of addictive drugs 
such as cigarettes, opium, alcohol, cannabis, heroin, and etc, among students. (eg, Ahmadi et al: 2004, Ahmadi and 
Hasani: 2003) and others of researches have had the Methodology problems. (Rahimi et al., 2006). 
On the other hand, there has been little research on drug and alcohol use in the Islamic Azad University and we 
urgently require baseline data in order to provide guidance for policy-making on enforcement, treatment and 
education. This survey was conducted to explore attitudes towards narcotic drugs, substance abuse and addiction 
among students of Isfahan, Yazd and Shahrekord Islami Azad Universities. With such information, we can plan 
preventive programmed more effectively. 
2. Methods 
The study used a questionnaire composed of a number of multiple-choice questions which developed by the 
author. The reasons behind choosing a multiple-choice questionnaire were to limit the answering time, and to elicit 
more specific and objective responses. The questionnaire was carefully worded in order to make it as 
straightforward as possible. The subjects were students of Isfahan, Yazd and Shahrekord Islami Azad Universities 
who were randomly selected. They were free to select more than one choice and, upon the completion of the 
questionnaire, they were told to add their personal comments in the space provided at the end of the questionnaire. 
Special attention was paid to ensure that the students clearly understood the instructions about answering the 
questionnaire. They were also asked not to write their name or any other symbol indicating their identity in order to 
encourage them to provide more open and honest answers, and they were assured about their responses being kept 
confidential. The questionnaire asked for information on age, sex, residence (with whom and household 
composition), drug use (cigarettes, alcohol, opium, heroin, cannabis). The questionnaire also enquired about the 
amount of information they had obtained on drugs and the various sources and if they were interested in having 
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further information. Regardless of whether they used drugs or not, the students were asked what were the best ways 
of gaining information on drugs, drug use, their effects and prevention. Out of 3500 questionnaires distributed 
among the students, 3449 were returned. 
3. Results
The results show that the age range of the students was 18–50 years. Regarding sex, 1808 (52.7%) were male and 
1622 (47.3%) female. Their education groups were engineering (55.6%), medical science (15.6%) and human 
science (28.8%). Table 1 shows the reasons for trying to drug use.  
Table 1: The attitude of subjects about reasons of drug use
High Average Low Reasons
% % %
To find out what it was like 63.2 26.6 10.2 
Your friend encouraged you 54.5 29.5 16
To feel more adult 45 33.2 21.8 
To be more popular with peers 86.9 10.2 2.9 
To imitate someone you admire 54.1 28.1 18.8 
You were unhappy/depressed 71.7 21.3 7
To defy parents 67.7 25.7 6.6 
To help your concentration 60 25.5 14.5 
Helps you forget your problems 56.6 28.3 5.1 





Addiction is Irremediable 17.9 82.1 
Addiction is remediable 82.9 18.1 
Addiction is using drugs dabble 89.7 10.3 
Addiction is cultural invasion 68.5 31.5 
Addiction is a crime 56.3 43.7 
Addiction is a life style 49.9 50.1 








Encouraging sport activities in university 81.7 12.5 5.8
Executing breezy programs in university 79.8 13 7.2
Restraining entry of drugs 73.7 13.1 13.2 
Acquainting students about drugs 77.5 15.4 7.1 
Recognizing the students high risk 74.3 18.7 7
Organizing the student groups 64.3 24 11.7 
Displaying the warning movies 64.7 23 11.7 
Outing the user students of university 42.5 17.5 40
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Do not know 
%
Accompanying the physical treatment with psychological treatment 81.2 12.3 6.5 
Hospitalizing in treatment centers 71 24.2 4.8 
Participating in N.A groups 69.9 15.2 14.9 
Using treatment drugs in home (outpatient centers) 70 25.6 4.4 
Treating in home without treatment drugs 34.8 55.6 9.6 
Decreasing the using drugs slowly 58.5 36.1 6.4 
Table 5: Comparing the attitudes of students about addiction
Gender Male Female
Item Mean SD Mean SD
T- test P
Reasons of drug use 85.5 14.3 87 14.7 2.89 0.004 
Prevention programs 39.2 7.3 40 6.9 3.44 0.001 
Therapeutic
programs 
16 4.8 16.4 4.1 2.18 0.029 
Addiction 14.8 2 15 1.9 2.5 0.012 
4. Discussion
The survey relied on self-reported answers and because drug use is illegal and socially unacceptable, the 
reliability and validity of such answers are matters of considerable importance. In the West, many studies of self-
reported drug use suggest that such questionnaires can provide highly reliable data for research (Barnea et al, 1987 
& Winters, 1991). 
In the current study, as can be seen in Table 5, the attitudes of male and female students about Reasons of drug 
use, Prevention programs, Therapeutic programs and addiction were significantly different. 
As to the reasons underlying drug use, a small number of the students reported using drugs to feel more adult, but 
most of them had tried to be more popular with peers. A study by Merchant et al. showed that most Iranian 
university students who had used drugs used them for pleasurable purposes (Merchant, 1976), which is different 
from what is shown in the current study. 
The reasons for drug use have varied and social attitudes towards drug use have fluctuated, but drug use has 
remained. A survey in China showed that the major reasons for first smoking were stress (42.8%), curiosity (34.4%) 
and loneliness (33.7%) (Xiang, 1999).Yaacob et al. reported social influence and cigarette advertisements as the 
main reasons given for starting smoking in Malaysian university students (Yaacob & Abdullah, 1994). 
Devising an educational program to change attitudes needs to take into account the individual’s baseline of 
beliefs about drugs as gained by his/her social experience. Spencer and Agahi suggested that preventive programs 
should target individuals’ characteristics (Spencer & Agahi, 1990). Gerevich and Bacskai showed that beliefs were 
one of the most important protective factors against drug use (Gerevich & Bacskai, 1996). 
The results indicated that students were knowledgeable about the harmful effects of substance abuse. This 
indicates that being knowledgeable about the health-related negative consequences of substance abuse is not enough 
to encourage behavior changes. These findings confirm the results of other studies (Simpson, 1999 & Coates, 1982). 
The results of this study also indicate that belief and attitudinal changes are necessary to optimize behavior and to 
promote a healthy lifestyle as has been shown by Evans (Evans, 1978, 1996). To develop educational curricula for 
youths, health education professionals should define the ways in which beliefs and attitudinal changes cause 
behavior modification. In addition, they also need to consider social, psychological, environmental and cultural 
factors affecting adolescents’ substance abuse behavior, as indicated by other studies (Fisher, 1990). By assessing 
these factors, health educators would be able to develop appropriate methods and strategies to empower young 
people with the necessary life skills to prevent them from substance abuse.  
In spite of the efforts invested in health education up to now, students believed that substance abuse is an 
enjoyable behavior that helps them to cope with their daily problems, relieves their tensions and relaxes them. This 
indicates that when these students think about substance abuse, these particular beliefs are considered most. The 
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feelings of "To be more popular with peers" and "unhappy/depressed " are among the messages that students receive 
most from other user peers (Murray, 1999. Simpson, 1999. Mann, 1989. Evans, 1996.  Mosbach, 1988). Adolescents 
usually believe that substance abuse is a forbidden behavior for them, while for adults there is no restriction. This 
feeling, together with the messages they receive from their peers, could promote the belief among young students 
that substance abuse make a person "look like an adult" they make to relieve their tensions and help them to relax 
(Mosbach, 1988 & Evans, 1989). Hence, they show willingness toward substance abuse. In this study, as in many 
other studies, (Bates, 1999 & Coates, 1982), the sense of "growing up" was considered by user of both sexes as one 
of the most important factors encouraging them to substance abuse. This indicates that the students’ attitudes 
towards narcotic drugs are mostly based on this particular belief. Therefore, according to the findings of this study, 
an educational curriculum should be designed to emphasize the health hazards of narcotic drugs. This same 
curriculum would also need to stress that substance abuse is expensive, is offensive to others, causes bad breath, 
coughing and short breath, and does not make them look like adults. Rather than simply attempting to convince drug 
users that abusing does not relieve tension or relax them, it would be more appropriate to suggest and teach other 
methods of tension relief and relaxation, such as physical or sport activities. 
Finally, the findings of this study revealed interesting information for health professionals in general and public 
health educators specifically. Male and female students have quite different beliefs and attitudes toward substance 
abuse.
Also the results of this study indicated a need to develop an educational curriculum in university to teach young 
students about the negative immediate and long-term consequences of substance abuse and other risk-taking 
behaviors. In developing such a curriculum, the concepts of "social inoculation theory" should be applied to 
empower young students with the necessary life skills to overcome the pressure of peers and friends who may 
encourage them to substance abuse. 
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